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2009
NTED LEGIBLY IN BLACK INK.

1. Cotporate 1 No,

80775

2 Name of Corporation

Cuozzo's Casa De Pizza Inc.

3. Mreet Address Principal Brsiness Office

27 Plaza Way Box 11

State

RI

ity

' Zits
North Scituate

02857

<+ Business Phoie No, 3. Stare of Ineoipordation

401-934-3050 Rhode Isiand

O Bricf Description of the Character of Business Conducied 1 Rioge arnd
Retail sale of pizza and sandwiches

Evesident Name

Joseph Cuozzo

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

v Vice Presidont Name

: Daniel Cuozzo

Street Address

27 Plaza Way Box 11

I Street Address
i 27 Plaza Way Box 11

[#3%
North Scituate

Secretdry Name

J&'a e J Zifr

: North Scituate
reraf teesrrteransstacay

- Ciry

l Sictter l 21

v Treasurer Neawe

Strect Address

t Street Addross

9. SHARES AUTHORIZED

(7 Stete Zip i Ciry Stare Zifs
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) [j FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name $ Director Neme

Joseph Cuozzo : Daniel Cuozzo

Street Addvess 1 Street Adedress

27 Plaza Way Box 11 : 27 Plaza Way Box 11

City Staie Zifp iy Steite Zifs
North Scituate : North Scituate

Director Neme irector Name

Mrect Address E Mtreet Address

ity Steate Zip = City Steite Zifs

10. SHARES ISSUED (“X” BOX FOR ATTACHME]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

'T) D

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Neomber of Sbeves ClassiSeries

100

Far Vilue

commaon no par

This report must be executed on behalf of the corporation by
this report must be executed on behalf of the corporation by ¢

Al OF
L7
(AP2727.C
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File Dute

Check No,

B

31384-26-351189

an authorized representative. If the cor
he receiver or trustee.

poration is in the hands of 4 receiver or trustee,

Under penalty of perjury, 1 declare and affirm that T have examined this report,
including any accompanying sehedules and statements, and that all statements

comtgined herein are true an ctprrcct. .
: B -2 L N

i Ceongs  2)5/op

£ Dute

7

Siéémrc‘
Joseph Cuozzo

Print or Type Name

President
Title

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 200943093750    Date: 02/24/2009 4:00 PM
	BatchNum: 31384-26-351189


